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Providing a Wealth of Pediatrician Health - Literal Literacy at NMRTU Everett 


By Douglas H Stutz, NHB/NMRTC Bremer¬ 
ton public affairs officer — Child vaccinations 
in Washington State have fallen - by almost a 
third - during the ongoing pandemic out¬ 
break. 

That trend is a concern that Dr. Renata 
Lukezic is confronting with care, competence 
and compassion to all her patients. 

Lukezic, a board certified pediatrician as¬ 
signed to Navy Medical Readiness and Train¬ 
ing Unit (NMRTU) Everett, voluntarily took 
over as the immunization provider for the 
clinic due to her clinical expertise, vested in¬ 
terest in providing safe services and to con¬ 
tinue her patient advocacy efforts. 



More than just hands-on care... Dr. Renata Lukezic, 
board certified pediatrician assigned to NMRTU Ever¬ 
ett, provides a thorough head-to-toe exam as part of 
her overall nurturing and attentive treatment for her 
new born patient. Lukezic's efforts have drawn praise 
from those she works with and especially those she 
works for, describing her as a ‘selfless, dedicated pro¬ 
vider who always has a patient’s best interest in mind. 
She works diligently to find new ways to improve her 
patient’s access to care, and expand the services avail¬ 
able to meet their healthcare needs ’ (Official Navy 
photo by Douglas H Stutz, NHB/NMRTC Bremerton). 


“Immunizations are a cornerstone of pediat¬ 
rics. We want to prevent disease, so it was a 
natural transition for me to assume this role. 

In my career, I have thankfully seen several 
diseases go away because of the implementa¬ 
tion of vaccines. That is really satisfying to 
know that such a big impact can be made in 
such a short period of time. Vaccines do work 
and are very effective,” said Lukezic, a trans¬ 
planted Chicago, Illinois native who arrived 
at NHB’s Everett clinic in November, 2017. 

Taking on the added responsibility didn’t en¬ 
cumber her already full schedule. Rather it 
enhanced it. 

According to Lt. Cmdr. Andrew Rutledge, 
NMRTU Everett officer in charge, Lukesic is 
frequently sought out for guidance in immun¬ 
izations scheduling. Perhaps more important¬ 
ly, she has strived to provide working solu¬ 
tions in multiple patient safety reports to im¬ 
prove immunizations protocol. She was in¬ 
strumental in reviewing and improving the 
vaccine ordering form which helped to re¬ 
duce any potential administrative glitch relat¬ 
ed to improper ordering. She then helped to 
provide training and process solutions for in¬ 
creased staff awareness to ensure vaccines 
were given in the appropriate time frames. 

Providing immunizations is but one example 
of Lukezic extending her patient-centered 
care beyond just giving a shot. She takes the 
time during the vaccination process to ad¬ 
dress the reasons why it’s important for the 
child, explaining not just to the parent, but 
also to the youngster. 

Lukezic strongly encourages that children are 
in need of health literacy skills early in life. 
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Helping, educating and encouraging them can 
help build their understanding and knowledge 
of their health and wellness. 

“I like to spend my patient encounters speak¬ 
ing directly to the patient as much as possi¬ 
ble. Most school age children can provide an 
excellent medical history,” Lukezic said. “A 
lot of parents are a little taken aback by this, 
especially when meeting me for the first time. 
But I want the child to be engaged and to feel 
like they have a lot of control. Adolescent 
patients should be able to provide the entire 
history.” 

The ongoing pandemic outbreak has also 
meant not only finding new ways to reach 
patients - both parent and child - but also ex¬ 
pand the clinic capabilities in doing so. 
Lukezic has done just that. 


their front door, if needed. Safety needs to 
always be the first priority and not all patient 
concerns can be addressed with telehealth but 
for many concerns, this is a great option.” 

Lukezic also coordinated expansion of tele¬ 
health services for pediatric psychiatry to 
support developmentally delayed youth in the 
clinic’s area - serving a catchment area ap¬ 
proximately 30 miles north of Seattle, Wash. 

- by partnering with Tripler Army Medical 
Center. 

“At my previous duty location, I was actively 
involved in implementing primary and sub¬ 
specialty telehealth services in a remote rural 
location. I was able to see firsthand that in the 
right circumstances, it was a very convenient 
and safe way to deliver medical care,” related 
Lukezic. 


“At NMRTU Everett, we were able to add 
telehealth in two ways. First we were able to 
engage several unique subspecialists through 
Madigan Army Medical Center directly to 
our patients without needing to have the pa¬ 
tient travel And then we also started using 
telehealth to address some chronic medical 
needs especially for our adolescent patients. 
COVID-19 certainly has increased the need 
for telehealth even further,” explained 
Lukezic, noting that there has been positive 
feedback on using telehealth for children as 
well as parents. 

“Parents are very pleased with telehealth ser¬ 
vices,” continued Lukezic. “They can stay in 
the comfort of their own home. They do not 
have to worry about child care for siblings. 
They can even get medication delivered to 
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Recognizing a growing tendency of obesity 
and increased comorbidities among children 
and adolescents also prompted Lukezic to 
head a project to evaluate effectiveness of 
interventions to determine the best courses of 
treatment to ensure a healthy and ready fami¬ 
ly population. 

She’s held classes for youth in her support of 
Naval Station Everett’s Fleet and Family 
Support Center’s Child and Youth Program 
(CYP) Inclusion Action Team (IAT). She ad¬ 
dressed such topics as obesity, provided preg¬ 
nancy information, and focused on increasing 
the health literacy for parents on common 
childhood illnesses, diet and nutritional 
needs, as well as normal child development. 

As part of the CYP IAT, Lukezic regularly 
met with Naval Station Everett Child Devel¬ 
opment Center and Child Development Home 
leadership to assess the needs of high risk 
children assigned to the local area to ensure 
necessities were being met. 

“Families really appreciate having access to a 
pediatrician, as pediatricians are specifically 
trained to take care of children from the new¬ 
born period through young adulthood. It is 
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my opinion that we really need to empower the entire family to meet their health goals. I know 
there are multiple definitions of health but the one that speaks the most to me is, “health is a 
state of complete physical, mental and social well-being and not merely the absence of disease 
or infirmity,” stated Lukezic. 

Whether in a clinical setting, via live telehealth stream, or even an available classroom, Dr. 
Lukezic is at home doing what she enjoys in caring for those in need. 


“There are two aspects of my job that I just love. The first is seeing my families succeed in their 
health goals. Whether it is a mother successfully breastfeeding after a challenging neonatal in¬ 
tensive care unit stay or a school age child controlling their asthma and now exercising without 
limits. I really enjoy the personal connections with my families as we work together to meet 
their needs,” said Lukezic. “Second, I really like working with the corpsmen. Their curiosity 
and vigor for learning new things is so contagious. I love to teach and encourage them in their 
roles. Many are already working on advanced degrees and it feels great to empower our future 
health care providers.” 

There might be just one drawback to her lengthy work schedule for the dedicated doctor; not 
enough hours in the day. 


“Having enough time to spend with patients is always a challenge. This challenge calls on me to 
stay creative and think of other ways to meet this need. Telehealth services was one answer to 
this challenge but I know there are other courses of action to consider as well. I know I have to 
stay creative and I know I have to do this with true purpose and presence,” Lukezic stressed. 


I am Navy Medicine - and Sailor of 
the Quarter - HM1 (FMF) Sonny- 
Paul Soriano 

By Mass Communication Specialist 1st Class 
Kyle Steckler, NHB/NMRTC Bremerton pub¬ 
lic affairs — U.S. Navy Hospital Corpsman 
1st Class SonnyPaul Soriano almost didn’t 
make it into the Navy. 

“I grew up in the Philippines and moved to 
San Jose, California, some time after col- 


NHB/NMRTC Bremerton Internet Site: 

https://www.med.navy.mil/sites/nhbrem/Pages/ 
Default, aspx 

NHB/NMRTC Bremerton Official Facebook site: 

https://www.facebook.com/navalhospitalbremerton 

NHB on Defense Video Info Distro Service: 

https://www.dvidshub.net/tags/news/nmrtc-bremerton 

NHB Command Ombudsman: 

nhb.ombudsman@gmail.com . 



Providing a digital image by medical imagery... U.S. 
Navy Hospital Corpsman 1st Class SonnyPaul So¬ 
riano was recently selected as Navy Medical Readi¬ 
ness Training Command Bremerton’s Sailor of the 
Quarter, an award presented to enlisted personnel 
who stand out from others in similar paygrades due to 
dedication to their responsibilities and professional¬ 
ism. He was cited as an example of the Navy’s core 
values of honor, courage and commitment, along with 
the command’s standards of character, competence 
and compassion (Official Navy photo by Mass Com¬ 
munication Specialist 1st Class Kyle Steckler, NHB/ 
NMRTC Bremerton public affairs) 
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lege,” said Soriano, a 2003 graduate of Saint Louis University in Baguio City, Philippines. “I 
met my eventual recruiter the very first day I spent out of the house while processing my social 
security card. 

“We reconnected nine months later when he saw me pushing carts at a grocery store. From then 
on, I didn’t let go and made sure that I was ready to work on my goal.” 

Soriano’s Navy Medicine journey most recently resulted in his selection as Navy Medical 
Readiness Training Command Bremerton’s Sailor of the Quarter, an award presented to enlist¬ 
ed personnel who stand out from others in similar paygrades due to dedication to their responsi¬ 
bilities and professionalism. He was cited as an example of the Navy’s core values of honor, 
courage and commitment, along with the command’s standards of character, competence and 
compassion. 

Soriano has been with Navy Medicine for nine years, and has been the command’s Radiology 
Department leading petty officer for nearly a year. 

“I was excited for the department and the Sailors within the department to be recognized for the 
work that they put in and the milestones they achieved along the way,” he said. “I couldn’t 
have done any of this without them.” 

Soriano’s Navy Medicine journey started with that chance encounter with his recruiter, but his 
medical career really started while growing up in the Philippines. 

“I didn’t have a military background, but I did have a passion to help people,” he said. “My 
first job was as a medical representative for a worldwide pharmaceutical company while in the 
Philippines. I was able to network with patients and doctors, and even had a chance to serve the 
community through those connections. Once I got to the United States, my goal was to be able 
to serve a greater purpose.” 

Soriano said that ultimately, he wanted an opportunity to help people and a chance to better 
himself and his career for his family. 

While his Navy Medicine career has him currently assigned to a military treatment facility in 
the Pacific Northwest, Soriano has seen duty on three different continents. 

“I started in Aviation Medicine serving alongside Marines in an aviation squadron and have 
cared for Marines in other capacities as well,” said Soriano. “I’ve deployed to Iwakuni, Japan, 
and from there detached to the Philippines, South Korea, Thailand and Bahrain, as well as all 
over Japan.” 

He said the coolest experience of his career so far happened on a mountain revered by United 
States Marines. 

“I got to hike Mount Suribachi on Iwo Jima with my whole squadron,” said Soriano, referenc¬ 
ing the location of the Battle for Iwo Jima during World War II where nearly 7,000 U.S. Ma¬ 
rines were killed and another 20,000 injured. “When we got to the top, I was pinned as a Fleet 
Marine Force Enlisted Warfare Specialist (FMF) and surprised with a Navy Achievement Med¬ 
al for some emergency services I provided while in the Philippines a few months earlier. It was 
a great day.” 
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FMF pins are highly coveted in the hospital corpsman rating. It’s visible proof of not only a cer¬ 
tain level of field medical training but also a level of training with Marines specifically. 

“When I finally got that pin after working on it for more than a year, I finally felt as if I really 
belonged with those Marines,” said Soriano. 

For much of 2020, Soriano has also done his share and more to help stop the spread of COVID- 
19. 

“In Radiology Department, we focus on imaging, such as X-rays, and assist in the overall diag¬ 
nosis of COVID-19,” said Soriano. “We respect the requirements needed to help fight the 
spread of the pandemic, such as wearing face masks and adherent to a high level of personal 
hygiene. Pandemic or not, we have always been here to help Sailors and Marines be a ready 
medical force and a medically ready force. COVID has just made it so we must be even more 
vigilant to help achieve that goal. 

“It all boils down to taking care of the department so we can take care of our patients. If one of 
us contracts the virus and we aren’t monitoring ourselves and each other vigilantly, the whole 
department could wind up quarantined. We owe it to ourselves, each other, and especially our 
patients to set and be the example.” 

Soriano said Navy Medicine not only gave him the greater purpose he’d been looking for but 
also gave him the experience of a lifetime. 

“Being here means belonging to a family,” he said. “Despite our differences, we all work hard 
toward a common goal of bettering ourselves and the world around us.” 

I Am Navy Medicine and Navy Audiologist - Lt. Shanece Washington 

By Douglas H Stutz, NHB/NMRTC Bremer¬ 
ton public affairs - Give a listen; hearing 
conservation is at the heart of recognizing 
October as National Audiology Awareness 
Month. 


With hearing loss one of the most common 
disabilities among Sailors, Navy audiologists 
such as Lt. Shanece Washington, provide an 
impact on their patient’s quality of life and 
quality of hearing. 

Washington, a Navy Medical Service Corps 
officer and Occupational Audiologist is also 
the Regional Hearing Conservation Program 
Manager at Navy Medicine Readiness and 
Training Command (NMRTC) Bremerton. 

Washington’s duty as audiologist directly 
contribute to the Navy surgeon general priori¬ 
ty on operational readiness and Navy Medi- 



Along with her primary duties as a Navy Audiologist 
responsible for preventing occupational-related hear¬ 
ing injuries and increasing medical readiness, Lt. 
Shanece Washington is also the Command Managed 
Equal Opportunity Program Manager, a crucial duty 
in providing all staff members - active duty and civil 
service - a safe and secure setting to perform to their 
maximum ability (Official Navy photo by MC3 Mea- 
gan Christoph, NMRTC Bremerton public affairs). 
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cine’s core mission of producing force medical readiness and medical force readiness. 

“The mission of Navy Audiology is to prevent occupational-related hearing injuries and in¬ 
crease medical readiness. Hearing loss can place members in danger, diminish oral and commu¬ 
nication skills, and lead to ineffective command control with a potential for mission failure,” 
said Washington. “Hearing directly impacts the ability/inability to localize and identify sound 
sources in an environment. The vision of Navy Audiology is to ensure mission readiness in 
world-wide operations by optimizing warfighter lethality, survivability and situational aware¬ 
ness. We accomplish this through advocacy, outreach, training, hearing protection, medical sur¬ 
veillance, and treatment/rehabilitative services.” 



Washington has been in the Navy for four years and is originally from Colorado Springs, Colo, 
and Rampart High School 2004-2008. She is a graduate from University of Northern Colorado, 
2008-2012, in Audiology & Speech Language Sciences, B.S., with her Clinical Doctorate in 
Audiology, AuD from University of Washington, 2012-2016. 

“I am a direct accession into the Navy. I completed all of my educational training prior to join¬ 
ing. During my clinical doctorate training, I was offered a spot with the Navy’s Audiology Ex¬ 
ternship Program, however, I had to decline the offer. I finished my residency training at the 
Veteran Affairs Puget Sound Health Care System, and made the decision to join the Navy upon 
my completion,” explained Washington. 


Washington grew up in a military family, and always knew from a young age that she wanted to 
work with military members or veterans. 
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“My father served in the Air Force as a captain and instilled a sense of responsibility and service 
to community in his children. It took me several years to finalize the capacity in which I wanted 
to serve my community,” said Washington. 

Despite her relatively short time on active duty, Washington has served on both sides of the Pa¬ 
cific, from the Far East to the Pacific Northwest. Navy Medicine has afforded her the opportuni¬ 
ty to serve in Yokosuka, Japan, Chinhae South Korea, and now currently at NMRTC Bremer¬ 
ton, Washington. 

That fatherly advice learned when growing up has also empowered Washington to take on a 
host of overlapping duties, which include Hearing Conservation Program Manager, COVID-19 
Level 1 Triage provider, Occupational Audiology department head, Controlled Substance In¬ 
ventory board chair, Medical Service Corps secretary, Navy Sexual Assault Prevention Re¬ 
sponse program-victim advocate, Voting Assistance Officer, Diversity Officer, and Command 
Managed Equal Opportunity (CMEO) Program Manager. 

“All of my assignments have been exciting and challenging in a variety of ways,” Washington 
said. 

As the nation - and armed services - come to grips with confronting not just the current pan¬ 
demic outbreak, but also racial injustice, Washington’s role as CMEO program manager is cru¬ 
cial in providing all staff members - active duty and civil service - a safe and secure setting to 
perform to their maximum ability. 

“The CMEO program is in place to ensure an environment that is free from social, personal, and 
institutional barriers that would prevent service members from rising to the highest level of re¬ 
sponsibility possible. The ultimate goal is to foster and promote an environment that prevents 
harassment and unlawful discrimination. There are six protected categories for which harass¬ 
ment and discrimination are prohibited: race, color, gender (including gender identity), sexual 
orientation, national origin, and religion,” noted Washington. 


Pressing Home the Point... 

Naval Hospital Bremerton will commence 
providing annual influenza vaccinations some¬ 
time after Halloween, when the annual shipment 
of the flu vaccine is expected to arrive. Once a 
delivery date is established for the bulk flu vac¬ 
cine delivery, the hospital will announce the 
dates and times for the annual SHOTEX and will 
keep the community informed as updates on the 
expected delivery date of the flu vaccine. For 
those who need or desire to get their flu shot be¬ 
fore that time, it is recommended to visit one of 
the retail outlets in the community that accepts 
TRICARE. During the ongoing pandemic out¬ 
break, people are strongly encouraged to get the flu vaccine. However, anyone suspected or 
confirmed to have COVID-19 should postpone the flu vaccine until they recover and complete 
isolation. While mild illness is not a contraindication for flu vaccination, COVID patients 
should delay getting their flu vaccinations for the safety of health care personnel and others they 
may come in contact with while seeking the flu vaccination (Official Navy photo). 
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Protect and Detect - Breast Cancer Awareness at NMRTC Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton Public Affairs — There is perhaps no better way 
to emphasis the Military Health System’s ‘Women’s Health’ theme for October than to recog¬ 
nize that it is also Breast Cancer Awareness month. 

“The primary purpose of this annual campaign is to increase awareness of this disease,” said 
Marde Buchart, lead mammography technologist for Navy Medicine Readiness and Training 
Command NMRTC) Bremerton’s Radiology Department. 

Buchart readily acknowledges the need to protect and detect for any type of breast cancer. It’s 
projected that by the end of 2020, even during the ongoing pandemic outbreak, more than 
268,000 women - as well as 2,600 men - will be diagnosed with invasive breast cancer, result¬ 
ing in over 42,000 deaths from the disease. 

“It’s estimated that one in eight women will experience some type of breast cancer during their 
life time,” added Buchart, stressing that all her patients need to be proactive and get their annual 
mammogram screening accomplished on a timely basis. 

“Our message to everyone is not wait for any symptoms to appear. Get screened because early 
detection saves lives,” Buchart said. 

Yet as patient and provider alike can affirm, there are really no tell-tale signs or symptoms. This 

8 







is why annual screening is advocated. When the tumor is small, it is much easier to treat. The 
most common physical sign is a painless lump. Breast cancer can also spread to underarm 
lymph nodes causing a lump or swelling. Other possible - albeit less common - indicators in¬ 
clude breast pain and/or heaviness; persistent changes such as swelling, thickening, or redness 
of the skin. If anything is noticed or felt, timely evaluation by a physician is recommended. 

Buchart follows several long term Radiology Department Mammography Suite employees, 
Mammo Mona’ Sherlock, and ‘Marge the Sarge’ Webb now retired. More than 2,400 mammo¬ 
grams were provided last year, with another 1,100 this year and counting, including approxi¬ 
mately 150 last month. 

“Although I am new to this position, it is a position which I feel is especially challenging and 
rewarding,” shared Buchart, who previously served as an x-ray and CT technologist at NMRTC 
Bremerton. “As a mammographer, I can now focus much more intently on detection and pre¬ 
vention of (the) disease.” 

Buchart attests that if any type of breast cancer is diagnosed early and is followed by aggressive 
treatment before the cancer spreads, the five year survival rate for breast cancer is over 85 per¬ 
cent. 

“Our radiologists here are all working aggressively every day to diagnose, keep on top of the 
best available treatments and work together to all those involved to try and eradicate any can¬ 
cer,” remarked Buchart. 

Research has found that cancers discovered during early screening exams are often smaller in 
size and more likely to be confined to the breast. When considering the size and likelihood of 
spread, the importance of early detection becomes obvious. 


“Earlier to catch, earlier to treat,” agreed Hospital Corpsman 3rd Class Kyra James, of Navy 
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Medical Readiness and Training Command Bremerton Radiology department. 

American Cancer Society guidelines call for early breast cancer detection for just that reason, 
recommending monthly breast self-examinations and periodic clinical breast examinations for 
women starting in their 20s and annual mammograms starting at age 40. Breast cancer risk 
does vary by age, race, and ethnicity. Compiled ACS statistical evidence attests that breast can¬ 
cer risk increases as a woman ages until the seventh decade. 

The risk factors for women include family history and genetic predisposition of breast cancer, 
reproductive factors such as pregnancy, fertility drugs, hormonal birth control; and excess body 
weight, physical activity, and nutritional habits. 

Men aren’t immune either, although cases in men are less common. Similar to women, male 
breast cancer risk increases with age, and there are also risk factors such as radiation exposure, 
family history of breast cancer and obesity. 

There is some good news: while a woman has a three percent chance of dying from breast can¬ 
cer, incidence rates have been on the decline for over the past three decades. From 1975 to 
1989, the death rate actually increased. However, between 1989 and 2017, ACS facts show 
there has been a 40 percent decrease, and 375,900 breast cancer deaths prevented. This is like¬ 
ly due to earlier detection through screening mammograms, increased awareness and improved 
quality in treatment. 

The benefits of digital mammography are many. It allows the radiologist to review electronic 
images of the breast using special high-resolution monitors. Objects can be magnified for close 
ups of specific areas of interest, adjusted brightness, increased or decreased contrast and invert¬ 
ed the black and white values while reviewing the images in order to thoroughly evaluate and 
focus on any specific area of concern, such as small calcifications, masses and other subtle 
signs. Being able to manipulate images is one of the major benefits of digital technology be¬ 
cause it makes it easier to detect breast cancers. As soon as the image is taken it can be trans¬ 
mitted internally in real time to be reviewed by the radiologist. 

Additionally, there is enhanced connectivity capabilities utilizing the DoD’s electronic health 
record MHS GENESIS, which allows for timely support to other military treatment facilities 
with the new system. 

“Our goal is to someday live in a world where breast cancer has no control over our lives. It’s 
my belief we can do that,” Buchart stated. 
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Health Promotion Department awarded 2019 Gold Star Blue H 

By Mass Communication Specialist 1 st Class Kyle Steckler, NMRTC Bremerton public affairs 
— Navy Medicine Readiness and Training Command (NMRTC) Bremerton was announced as 
a 2019 winner of the Navy Surgeon General’s “Blue H” Health Promotion and Wellness Award 
at the Gold Star level Oct. 2 by the Navy Bureau of Medicine and Surgery. 


The annual award, coordinated by the Navy and Marine Corps Public Health Center, was re¬ 



ceived for excellence in workplace health promotion policies, activities and outcomes. 

Rear Adm. Bruce Gillingham, U.S. Navy Surgeon General and Chief, Bureau of Medicine and 
Surgery, annually recognizes such commands as NMRTC Bremerton in the medical treatment 
facility category for excellence in clinical primary prevention services, community health pro¬ 
motion, and medical staff health. Crucial health topics provided to staff and patients included 
focus on responsible drinking, violence and injury free living, healthy eating, active living, psy¬ 
chological health, sexual health, tobacco free living, and weight management. 


“The honor of receiving the Gold Star Blue H means that NMRTC Bremerton collectively 
achieves and maintains excellence in primary prevention by planning and executing a compre- 
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hensive health promotion plan,” said Nancy Henry, NMRTC Bremerton’s Health Promotion 
coordinator. 

Lt. Loma Brown, NMRTC Bremerton’s Nutrition Management department head as well as a 
registered dietician and certified breast feeding specialist, agreed with Henry, saying that the 
Blue H represents a high level of communication between health promotion specialists and 
their beneficiaries. 

“The Blue H is the Navy’s way of signaling to beneficiaries that when they talk to the staff in 
our health promotion department, they can be assured that the programs we promote are based 
on a certain level of local feedback we received, which is why the award is so heavily 
weighted,” said Brown. 

If the Gold Star Blue H is the end result of a year’s worth of planning and executing, it begins 
with an annual, internal survey called the Health Risk Assessment (HRA). 

“Every medical unit has a health promotion representative,” said Brown. “Their job is to figure 
out what the command or unit is struggling with regarding health. Are we seeing a lot of people 
getting diabetes? Is weight gain an issue? Are there mental health and resilience issues? The 
health promotion representative needs to know these things. Where that person devotes their 
time is based off the yearly Health Risk Assessment. I need at least 50 percent of the command 
to take this survey, otherwise it doesn’t help me or the command at all.” 

Brown said the HRA is the cornerstone of the yearly health promotion plan. It helps her and her 
department determine where to throw their effort over the course of the year. 

“When people take that HRA, it tells me if they’re eating their fruits and vegetables, if they’re 
overweight, if they’re drinking too much, if they smoke; I get all kinds of data that helps me 
tailor programs throughout the year to fit their needs,” said Brown. “If I don’t get that feed¬ 
back, I can still promote the programs. But in many ways I’m in the dark as to what the service 
members are struggling with.” 

The HRA is the catalyst for the precise dissemination of a vast array of information by the nu¬ 
trition management department. Brown said that her department’s bread and butter comes in 
the form of medical nutritional assessments with topics ranging from supplement safety to 
weight management, as well as diabetes, heart health and even sports nutrition. 

Brown also mentioned that a big percentage of her time is spent managing incorrect infor¬ 
mation gathered online. 

“There’s a lot of misinformation out there due to at-home internet research,” said Brown. “I’ve 
found people can get themselves into a bit of a conundrum with what’s right and wrong, and 
what they should and shouldn’t believe. We use nutritional science to help people make the 
best decisions so that they’re mission ready warfighters.” 

“One of the most common pieces of misinformation involves supplements in the military,” she 
said. “There’s a lot of education that needs to be done there. We sometimes think that if we buy 
a product on base, it’s safe. I’ve done evaluations of plenty of products sold at the Navy Ex¬ 
change and commissary, many contain items we shouldn’t be taking.” 
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“Another issue is fad diets, said Brown. “What I and other dieticians have seen is that most 
people want a quick fix; it seems rare that someone will want to take the time to lose weight the 
right way. I like to give people the information and science, but at the end of the day, it’s up to 
them to proceed how they’d like. For me, it’s ‘patient first, safety first.’” 

According to Brown, health promotions isn’t just about meeting dietary needs. They also offer 
a host of specific guidance and information on topics such as blood pressure management, sum¬ 
mer safety education, heart health, alcohol and drug abuse prevention, and tobacco and vaping 
cessation. 

Although the ongoing pandemic outbreak brought a halt to many health promotion activities, 
Brown said that they are still doing what they can to reach out to staff and patient alike. 

“COVID-19 has had many people and programs in a bit of a holding pattern,” said Brown. 

“But now that we’re starting to find our new normal, we’re beginning to figure out how we can 
best serve our beneficiaries in this new environment. If people need to get a hold of us, they 
can always call the Nutrition Clinic (360-475-4541) or Health Promotion (360-475-4997) to 
self-refer for, say, weight management, or just basic nutrition info.” 

“If they have some kind of chronic or acute disease going on, we recommend getting a referral 
from their family physician or provider just so everyone is aware of what the patient needs and 
is doing,” Brown added. “We’re also working on migrating a lot of our classes virtually due to 
COVID-19, so people won’t even need to leave their houses to get this info firsthand. That’s 


‘It Takes All of Us’: Corpsmen 
Emotional Education Enlightens 
Command Diversity 

By Mass Communication Specialist 1st Class 
Kyle Steckler, NMRTC Bremerton public affairs 
— The phrase “above and beyond” can some¬ 
times be thrown around casually in the Navy. 
Make no mistake - Sailors and their government 
civilian counterparts do amazing things on a dai¬ 
ly basis, but still, phrases can be worn out rather 
easily. 


But to say that the Diversity Council at Navy 
Medicine Readiness and Training Command 
(NMRTC) Bremerton went above and beyond 
during a self-produced video of the hospital’s 
numerous represented cultures and ethnicities is 
nothing short of an understatement. 

The council, comprised of one officer, one civil¬ 
ian and 18 enlisted Sailors of varying back¬ 
grounds, recently aired a 15-minute in-depth 
video, titled “It Takes All of Us,” highlighting 
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16 Sailors and federal civil service staff 
members. They come from all over the world 
and are currently stationed or working at 
NMRTC Bremerton or one of its branch 
health clinics as Puget Sound Naval Ship¬ 
yard, Naval Station Everett or Naval Base 
Kitsap-Bangor. 

Hospital Corpsman 1st Class Jessica Gomez, 
Pediatrics Department leading petty officer 
and Diversity Council co-chairman, assisted 
by Hospital Corpsman 2nd Class Alexander 
Casaul and Hospital Corpsman 3rd Class 
Robert Balatbat, were all instrumental in the 
production of the video, but Gomez insists 
the idea came from higher up in the com¬ 
mand. 

“The commanding officer, Capt. Shannon 
Johnson, saw a video some Midshipmen at 
the U.S. Naval Academy did,” said Gomez. 
“It inspired us to see if our command could 
make one, too. The CMEO (Command Man¬ 
aged Equal Opportunity manager, Lt. Shan- 
ece Washington), reached out to me as co- 
chairman and asked if I was willing to take 
on this amazing opportunity and to meet with 
the command master chief on his vision for 
the video. I said, ‘Yes!’” 

After accepting the role, Gomez then met 
with Command Master Chief (CMC) Robert 
Stockton and discussed the CMC’s vision 
where the Navy would be in 100 years, a 
theme explored in the final video production 
product. Stockton indicated the need to in¬ 
clude staffs diverse background, from active 
duty to civilian and retired military. 

Gomez knew she couldn’t make the com¬ 
mand’s vision a reality alone, so she enlisted 
the help of two additional hospital corpsman 
to help make the dream a reality. 

“I may not have been the best man for the 
job, but I was available and willing to learn 
as I went,” said Balatbat, Pediatric Specialty 
Clinic coordinator and video’s videographer. 

Balatbat said the hardest part of the project 


was the learning curve required to gain the 
skills necessary to make the video happen. 

“I had to learn the skills needed to make the 
video as we went along,” said Balatbat. “The 
only equipment we had was my old, outdated 
camera and a cheap microphone. I think the 
video turned out well considering those limi¬ 
tations.” 

To Balatbat’s credit, his producer said that 
his ability to capture the command’s vision 
for the video is what made it so successful. 

“We had many conversations on what I 
wanted it to look like, how I wanted to cap¬ 
ture it,” said Gomez. “I even told him certain 
documentaries to watch that had fdming 
styles I wanted to use. When he showed me 
the first few interviews we had, I was 
shocked. I couldn’t believe it. He put his 
heart into it, and it shows in the final prod¬ 
uct.” 

Another Sailor that worked on the video was 
Casaul, who worked as a self-described 
“creative consultant,” but who Gomez said 
was instrumental in helping conduct inter¬ 
views and video clip selection. 

“I think the hardest part about making the 
video was trying to control my emotions,” 
said Casaul, Pediatrics Department assistant 
leading petty officer. “We interviewed many 
people and everyone’s story was powerful in 
its own way. But some of these people have 
been through so much to get where they are, 
and those sad or hard moments sometimes 
got to me. Moreover, it made me think about 
my life and how far I’ve come personally.” 

The video features nearly a dozen different 
ethnicities and nationalities including Black, 
Caucasian, Hispanic, Asian-American, as 
well as Sailors and civilians spanning the 
globe from such locales as Ghana, India and 
the Philippines. 

“We wanted to make sure that not only do 
we encompass a wide variety of de¬ 
mographics that showcases the racial diversi- 
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ty we have in the military but also represent junior Sailors all the way to the most senior enlist¬ 
ed and officers,” said Balatbat. 

The command’s ranking senior officers also participated in the video. Capt. Shannon J. John¬ 
son, Naval Hospital Bremerton/NMRTC Bremerton commanding officer said she was blown 
away by the counsel’s final product. 

“The video produced by our Diversity Council, along with several extremely talented members 
of our team is of higher quality than I have seen anywhere in the Department of Defense,” said John¬ 
son. “It is extraordinarily powerful, thought provoking and inspiring. What makes it so powerful and impactful is 
the authenticity and capacity for insight that was demonstrated by all who participated.” 

Johnson said that the hallmark of a high-functioning team is that all members feel valued and are comfortable shar¬ 
ing their perspectives and insights gained from their unique experiences. 

“As leaders we must constantly work to promote a culture where every member of the team is seen, and is encour¬ 
aged to speak-up,” said Johnson. “This is the type of culture that will ensure our Navy is able to attract and retain 
the diverse, talented workforce we need to excel in innovation and high-velocity learning, and ultimately to win on 
every front.” 

Gomez, Casaul and Balatbat said they all agree on what they want people to take away from the stories shared in 
the video: keep talking to each other. 

“It’s important to keep the conversation going,” said Gomez. “Keep telling and listening to each other’s stories. 
From that discussion, we create emotional connections and inspire others to set a course for change, for equality, 
for the simple hope of our children living in a better world. To combat racism, it really does take all of us.” 


NHB harnesses the power of the sun to increase COVID-19 protection 

By Mass Communication Specialist 1st Class Kyle Steckler, NMRTC Bremerton public affairs 

- With patient - as well as staff - safety paramount, one command has gone solar for addition¬ 
al safeguards in providing safe care to all in need. 

Naval Hospital Bremerton has em¬ 
ployed a new tactic against the corona- 
virus and other similar, contagious 
germs by harnessing the power of the 
sun. 

The Bremerton, Washington-based mil¬ 
itary treatment facility recently ac¬ 
quired an ultraviolet (UV) light emit¬ 
ting robot, specifically designed to 
eradicate infectious diseases such as 
COVID-19 and is finalizing the last 
stages of staff training before imple¬ 
mentation. 

There’s several classifications of ultraviolet light - ultraviolet A, ultraviolet B, or ultraviolet C 

- and the robots uses the C variety due to pathogens not having a natural defense against it. 

The robot is outfitted with a patented xenon light that artificially produces the ultraviolet C 
light which can neutralize any pathogens such as COVID-19 in approximately two minutes on 
any surface. 
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The robot is essentially a germ killer. It’s designed for use in all areas of the hospital including 
operating rooms and procedure areas. One such example is the recommended use for a five- 
minute disinfectant cycle on each side of a hospital bed and in bathrooms following terminal 
cleaning. 

Patient and staff safety was the first thing on the minds of Naval Hospital Bremerton health care 
providers during a demonstration of the device The machine is meant to be used in an unoccu¬ 
pied room, equipped with a few safety measures built in such as a on-board safety cone and re¬ 
usable warning sign(s) for doors. 

There’s even a corded motion detector designed to be placed between the machine and the en¬ 
trance into the room that deactivates immediately if any motion is detected. The robot is also 
considered safe near preg¬ 
nant women and children. 

The overall safety of Naval 
Hospital Bremerton ’s pa¬ 
tients and staff is para¬ 
mount, but health care pro¬ 
viders at NMRTC Bremer¬ 
ton said a big benefit to 
both patients and hospital 
employees will be added 
peace of mind. 

Lt. Cmdr. Candice West, a 
clinical nurse specialist at 
Naval Hospital Bremerton, 
said that typically, after a 
patient is discharged the 
room will be manually 
cleaned up to the standards of the hospital. 

“You still do your regular cleanings. Our housecleaning folks, who already do such a great job 
making sure we’re preventing COVID-19 from spreading, clean the room and this machine is 
just an addition on top of that cleaning to help protect our patients and protect our staff,” said 
West. 

Lt. Cmdr. Jason Carmichael, an infection prevention nurse with the quality management depart¬ 
ment at Naval Hospital Bremerton , said the hospital’s Infection Prevention Program will be 
directly aided by the implementation and regular use of this device and summed the benefits to 
patient and provider up perfectly. 

“Put as simply as possible, this machine is a safe way to disinfect a room in 5-10 minutes, 
greatly reducing the risk of nosocomial infections,” said Carmichael, referencing infections 
contracted in a hospital environment. 

Carmichael said the device is close to being fully implemented at Naval Hospital Bremer¬ 
ton and is in the final stages of in-depth staff training before being rolled out for full use. 
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I am Navy Medicine - and Pharmacy Technician - 
Hospital Corpsman 3rd Class Ilandra O’Doherty 

By Mass Communication Specialist 1 st Class Kyle Steckler, NMRTC Bremerton public affairs - 
The first thing you notice about Hospital Corpsman 3 rd Class Ilandra O’Doherty is the welcom¬ 
ing smile. It’s the smile of someone who is not only good at what she does, but genuinely en¬ 
joys it. 

O’Doherty, a certified pharmacy technician currently serving at Navy Medicine Readiness and 
Training Command Bremerton, has a natural professionalism that’s hard to teach. Her enjoy¬ 
ment and competen¬ 
cy manifests in an 
overall passion for 
patient care and 
safety. 

“Being a pharmacy 
technician requires 
immense attention 
to detail to avoid 
errors,” said the San 
Antonio native and 
2013 graduate of 
Robert E. Lee High 
School. “We are 
often the last place a 
patient visits before 
they return home. 
Positive customer 
service experience 
is paramount to en¬ 
suring our patients leave feeling confident in our hospital and the services rendered to them.” 

With Oct. 18-24, 2020 designated as National Pharmacy Week, pharmacists and technicians are 
acknowledged for their invaluable contributions to patient care assigned to hospitals, outpatient 
clinics, and other health care settings. It’s a week that O’Doherty, as the assistant leading petty 
officer (ALPO) of the NMRTC Bremerton outpatient pharmacy, has been preparing for some 
time. 

“We usually like to have a good time here,” she said, referring to the outpatient pharmacy. 

“This week, especially, we wanted to try to kick the morale up a notch. We started with Hawai¬ 
ian Day on Monday, and are doing several themed days throughout the week, but the one most 
people are looking forward to is ‘Home, Sweet Home’ day where everyone can dress like 
where they’re from. We have a pretty diverse staff, so it’ll be fun to see the different outfits.” 

Her naval career started a little earlier than most. Typically, Sailors go to boot camp until after 
their 18 th birthday, but O’Doherty got a bit of a head start. 

“I joined the Navy right after high school at 17,” said O’Doherty. “I wanted to be a part some- 
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thing bigger than myself. I have always had a passion for the medical field and wanted to ex¬ 
plore it more after graduation, which is how I wound up as a Navy hospital corpsman.” 


O’Doherty said she’s also found a passion for training new pharmacy technicians, a responsibil¬ 
ity that has become all the more important since being assigned as the ALPO. 

“I have the privilege of being part of pharmacy leadership because I had the ability to help Sail¬ 
ors with their day to day challenges, and can request recognition for Sailors when they go above 
and beyond,” she said. “I also overall help the Pharmacy Department as concerns arise.” 

In her more than seven years of active-duty experience, O’Doherty said that the coolest experi¬ 
ence she has had lines up closely with where she grew the most as a member of Navy Medicine. 

“The coolest experience I have had was working in Jacksonville in the inpatient pharmacy,” she 
said, referring to her time at NMRTC Jacksonville in Jacksonville, Florida. “I had the ability to 
help patients in the intensive care unit and learned so much working closely with doctors and 
nurses. I also attended and assisted in code blue emergency responses - cardiac or respiratory 
arrest - and learned the importance of coming together as a team to complete a mission to help 
save a person’s life. It’s such a rewarding experience to see a patient walk out of intensive care 
that we have been treating for weeks move to the medium care unit and eventually become 
healthy again.” 

Since the onset of the COVID-19 outbreak, hospitals, possibly more than any other industry, 
have had to find ways to not only provide access to those in need, but innovate and explore new 
ways of safely serving patients. Such a scenario has been especially true for NMRTC Bremer¬ 
ton and its pharmacies serving approximately more than 80,000 eligible beneficiaries, including 
more than 58,000 in the greater Kitsap County area alone. 

O’Doherty helped create the pharmacy’s standard operating procedures and overall guidelines 
for its current curbside delivery process for high-risk patients during the ongoing pandemic to 
keep both patients and staff as safe as possible. Other such changes implemented to help stop 
the spread of COVID-19 in pharmacy spaces in installing sneeze guards, redesigning wait areas 
following social distancing protocol, and modifying the workload shift for the Pharmacy Drive- 
Thru Refill Annex. 

“I’ve made sure that staff are trained to properly screen patients for COVID-19 symptoms and 
counsel them on their medications over the phone to avoid lengthy interaction at the patient’s 
vehicle,” she said. “They also are screened outside, so essentially patients are screened twice 
before the medications are delivered. If there are any errors in this workflow, I alert the appro¬ 
priate leadership to quickly rectify them. The pharmacy works as a team to stop the spread of 
COVID-19 by remaining vigilant and taking proper precautions such as wearing masks and rou¬ 
tinely washing hands. Like everyone, we do our part to contribute for the betterment of every¬ 
one.” 

O’Doherty said that as a pharmacy technician, she has one main objective. 

“My goal is to help someone do one positive thing each and every day I come into work. I want 
to make a positive impact for someone.” 
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Keeping an eye on Patient Centered Care at NMRTU Everett 

By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — Navy Medicine Readi¬ 
ness and Training Unit (NMRTU) Everett Optometry clinic was experiencing lengthy patient 
wait times for routine eye exams. 

Patients were spending upwards of 30 minutes in the waiting room prior to being called back 
into the doctor’s examination room. 

Not anymore. 

In the past six months, the Optometry clinic 
reduced patient wait time by 87 percent and 
increased access to care by 51.4 percent. The 
implemented changes resulted in a cost- 
savings of $24,192 and projected patient wait 
time savings of 994 hours annually. 

The collective creativity and ingenuity in im¬ 
proving direct patient care wasn’t just noticed 
by clinic patients. 

The modifications implemented to increase 
access to care and shorten wait times resulted 
in NMRTU Everett being commended by the 
Military Health System (MHS) 2020 Ad¬ 
vancement towards High Reliability 
Healthcare Awards Program as a Patient Cen- 
teredness Award winner. 

“I’m still in shock and humbled our project 
was selected for the award. I think it signifies 
that even at a smaller branch health clinic with fewer resources, including staff members and 
clinic space, there are always opportunities to take ownership and allow staff the creativity to 
challenge the culture of accepting things as ‘good enough,”’ said Lt. Courtney Rafferty, 
NMRTU Everett Optometry head and team lead for the clinic project entitled, ‘Increasing Ac¬ 
cess to Care and Minimizing Patient Wait Time to Enhance Healthcare Efficiency and Improve 
Patient Satisfaction.’ 

Rafferty readily acknowledges that the clinic’s recognition is the result of input and inspiration 
from staff members contributing to improve overall patient care. 

“Ms. Cheryl Morris, Clinical Support Services receptionist, is incredibly helpful and always 
willing to try new things, keeping track of all the various requirements not only for Optometry 
but also Physical Therapy and Mental Health,” Rafferty said. “Hospital Corpsman 2nd Class 
Veronica Vargas has been an incredibly dedicated member of the team. She is the only optician 
at the clinic and she has developed a level of expertise within Optometry over the past year tan¬ 
tamount to fourth year Optometry extems. Her curiosity and willingness to learn and make sug¬ 
gestions has been essential in our patient care efficiency and implementing new suggestions for 
continuous process improvements.” 
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Rafferty also cited HM2 Abhiram Nair from Radiology who volunteered to assist in the Optom¬ 
etry clinic project. 

“HM2 Nair and HM2 Vargas receive countless compliments from patients for their profession¬ 
alism in customer service. We were also lucky to have Hospitalman Rachel Doyle from Medi¬ 
cal Home Port who provided assistance and developed additional improvements like color¬ 
coding several hundred contact lens trials to prevent any defects. Lt. Cmdr. Cameron Mathie 
also assisted in providing information for data collection and ideas for improving templating in 
increasing access to care,” added Rafferty. 

Using the business improvement methodology of Lean Six Sigma to promote patient cen- 
teredness, Rafferty and her team not only improved overall patient-care, but also enhanced pa¬ 
tient and staff satisfaction, and boosted clinic revenues with increased efficiency and delivery of 
care. 

Rafferty affirms that understanding that patient wait times and access to care are two of the 
most significant components of overall patient satisfaction rates in health care. Striving to im¬ 
prove the patient’s experience is at the heart of patient centeredness in a high-reliability organi¬ 
zation. 

“While there is a general consensus that access to care is a valuable metric to track, many may 
not concede that patient wait times are as critical to monitor. Many studies found that patient 
wait time was the single biggest indicator for patient satisfaction outcomes in healthcare, re¬ 
gardless of how satisfied the patients are with the provider or care received. Additionally, re¬ 
ducing wait times for patients while increasing access to care requires a look at the efficiency of 
every single step involved in a patient’s flow through the clinic, so it challenges the staff to find 
opportunities at every step to improve efficiency,” Rafferty explained. 

An unintended consequence of the improvement project is that it also helped during the ongo¬ 
ing pandemic outbreak. 

“Our project preceded the pandemic outbreak, but proved critical during COVID-19 in mitigat¬ 
ing exposure by preventing patients from spending time in the waiting room shared with Physi¬ 
cal Therapy and Behavioral Health,” Rafferty said. “The steps we took to improve the overall 
efficiency had the benefit of maintaining minimal patient exam flow times." 

This recognition program annually recognizes initiative and commitment to the development of 
systems and processes to help MHS advance into a high reliability organization ensuring safe, 
reliable care for all patients and their families, promoting a culture that encourages learning, 
sharing, and continuous improvement. Along with the Patient Centeredness, the program pre¬ 
sented awards for other such disciplines as Leadership and Commitment, Culture of Safety and 
Continuous Process Improvement. 

“This project did not end when we submitted it. We continue to move forward and try new 
things. Sustained excellence comes from the continuous drive for improvement. I’ve been in¬ 
credibly lucky to work with Sailors who have demonstrated a willingness to suggest new ideas 
and take risks to find solutions where others may not even see a problem. I am incredibly proud 
that HM2 Vargas and the Sailors have provided additional assistance. Optometry is a safe space 
for them to make recommendations, challenge themselves and leave their creative mark on the 
clinic and even the Navy. Regardless of rate or rank, continuous small changes over time can 
make a significant and meaningful difference,” Rafferty stated. 
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Dental Literacy something to smile about at Naval Hospital Bremerton 

By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — If you’re not true to your 
teeth, your teeth will be false to you. 

That old dental proverb is nothing to smirk about. 

With October designated as Health Literacy Month for the Military Health System, the Navy 
Dental Corps at Naval Hospital Bremerton (NHB) reminds every one of the need to know as 
much as possible about their own oral health care. 


For Capt. Mary Elizabeth Neill, board certi¬ 
fied staff periodontist assigned to Branch 
Health Clinic Bangor, her belief in sharing 
knowledge is centered on empowering her 
patients to make healthy choices to increase 
their overall well-being. 

“Knowledge is power. Most dental disease is 
preventable. Untreated dental disease can be 
physically debilitating and emotionally scar¬ 
ring,” said Neill, noting that public health 
statistics in her specialty area of periodontics 
are staggering. 

Half of American adults - 64.7 million adults 
30 years and older - suffer from gum disease 
with 47 percent of them having periodontitis 
which may involve tooth loss. 



“While I am focused on caring for the indi¬ 
vidual, we as a nation have a chronic dental 
disease crisis which may be influencing 
other major inflammatory diseases. Health 
literacy is a powerful tool. I truly believe in 


Servicing smiles with smiles... Capt. Mary Elizabeth Neill, 
board certified staff periodontist assigned to Branch Health 
Clinic Bangor, leans on assistant Ms. Naomi Padilla, dental 
technician, as they team up to improve every patient's oral 
health care with timely treatment and shared knowledge 
centered on empowering all their patients to make healthy 
choices to increase their overall well-being 


the power of information, but that infor¬ 
mation must resonate with the patient and compel action. I spend a good portion of my dental 
evaluations in conversation with my patients so I can understand what is important to them and 
where they are in terms of self-care. We can instill healthy habits that focus on prevention 
which directly contributes to the fitness and readiness of our force,” stated Neill. 


Neill attests that by educating patients, they in turn become empowered using strategies which 
they can implement and control. 

“We essentially become partners in a therapeutic approach to their disease and the goal of gain¬ 
ing stability and maintaining health,” Neill said. 

A typical teachable moment during an examination for Neill might focus on such topics as: the 
connection between diet/nutrition and dental health; the role of tobacco and nicotine products, 
stress, suboptimal oral hygiene - no flossing - and other factors that contribute to more aggres- 
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sive dental disease; or the oral-systemic connection between bacteria and inflammation in the 
mouth as risk factors in heart/pulmonary disease, diabetes, rheumatoid arthritis, and adverse 
pregnancy outcomes. 

According to Lt. Cmdr. Justin Watson, preventive dentistry expert, sharing preventive insight 
with patients helps reinforce the importance to reduce any risk of oral disease. 

“It is very important to share basic dental health info to our patients and be able to answer their 
questions surrounding patients’ oral health. Preventative insights on patients’ oral health are of¬ 
ten tailored specifically for that patient based upon the finding of the yearly exam,” explained 
Watson. “For example, if the patient is at high risk for cavities due to a sugary diet and poor 
brushing technique, the dentist will typically share the disease process that led to the new cavi¬ 
ties found at the dental exam. Then a preventive treatment plan is presented to the patient which 
typically involves oral hygiene instructions and nutritional counseling.” 

Neill echoes the need on increasing health literacy on prevention techniques with patients. 

“In my clinical practice I use a method called Motivational Interviewing to reach patients on the 
topic of prevention. The goal is to increase motivation to improve patient’s oral hygiene behav¬ 
iors as well as providing a framework for delivering diet, tobacco cessation, stress reduction, 
and alcohol advice. This tool is very collaborative and patient-centered which builds on trust 
and establishes a strong patient-dental professional relationship, which has been shown to im¬ 
prove patient outcomes. It really is not enough to just tell the patient they need to brush and 
floss more,” Neill said. 

Dental health and wellness is not just centered on the prevention of cavities and explaining the 
need to brush and floss regularly. The Navy’s dental readiness classifications are an integral 
gauge of every command’s operational readiness. 

“I always share dental readiness classification with the patient,” stated Watson. “Class I, they 
are good to go with no dental treatment expected in a year. Class II, they may just need minor or 
elective treatment such as a dental cleaning or a small filling. Class III, a cavity - active dental 
disease is found and the decayed part of the tooth must be removed and filled or it could get 
much worse within a year. Class IV, the patient hasn’t had a dental exam within the year.” 

“Most patients think they have no treatment needs if they are not on the dental ‘hit list’ for den¬ 
tal class 3 or 4,” added Neill. “Some do not understand the value of annual examinations and 
dental cleanings for maintenance of health. Class 2 may mean that they are good to go for de¬ 
ployment, training, or sea duty, but they still have treatment needs.” 

Navy dentistry’s validated and reliable classification system is basically set up to screen large 
populations and predict dental emergencies that might occur in the next 12 months. 

“We focus on treating these patients and mitigating risk to mission. This is extremely important 
to us as an expeditionary force where there may not be any dental assets forward. Navy dentists 
have always been keenly focused on operational readiness. It is our main thing. We are very 
good at it,” Neill remarked. 

Neill, Watson, and the rest of the dental team - located at NHB and Branch Health Clinics Ban¬ 
gor and Everett- ensure continual support for the Navy surgeon general priority of producing 
force medical readiness and medical force readiness, one smile at a time. 
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Navy 245th Birthday Recognized 
From 13 Oct. 1775 to 13 Oct. 2020... 


Hospitalman Chandler Mason, left, and Hospital 
Corpsman 3rd Class Jennifer Stacey, both assigned to 
Navy Medicine Readiness and Training Command 
(NMRTC) Bremerton, conduct morning colors Oct. 13, 
2020, the 245th anniversary of the establishment of 
the United States Navy . In an effort to curb British 
Sea Control, the Continental Congress established the 
Continental Navy, which later, on Oct. 13, 1775, be¬ 
came the U.S. Navy. In 1972, the Chief of Naval Oper¬ 
ations, Adm. Elmo Zumwalt, designated Oct. 13 as the 
Navy’s official birthday, and directed that it be com¬ 
memorated so as to “enhance [the] appreciation of 
our Navy heritage ” and reinforce <( pride and profes¬ 
sionalism in the Naval Service. ” Naval Hospital 
Bremerton supports more than 60,000 military fami¬ 
lies in West Puget Sound, shaping military medicine 
through training, mentoring and research to ensure a 
ready medical force and operationally ready force. 
(U.S. Navy photo by Mass Communication Specialist 
1st Class Kyle Steckler) 
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Tent Ops...the DECON team took matters to hand and conducted the timely relocation of tents—onto crafted 
platform built by Facilities Management—for further protection during inclement weather to accommodate 
staff as well as patients in the Drive Through Screening process . 
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Halloween during COVID-19: Based on the CDC, a few suggestions from three specific categories: 

Low risk: Carving or decorating pumpkins outside, at a safe distance, with neighbors or friends. 

Moderate risk: Having a small group, outdoor/open air costume party keeping distanced more than 6 feet apart. 
Higher risk (avoidance recommended to help prevent the spread of COVID-19): 

Traditional trick-or-treating where treats are handed to children who go door to door. 

Having trunk-or-treat where treats are handed out from car trunks lined up in large parking lots. 



26 





































